coverage, and the hand reconstruction is made with secondary procedures, with poor functional results and lengthy hospital stays. Materials and Methods: We present our series of 25 cases of catastrophic hand injuries in pediatric patients aged 2 to 17 years with grade II to IV of the Hand Injury Severity Scoring System, which were managed by our team between 2010 and 2014. The main cause of injury was motor vehicle accident, followed by mangling by a machine. In all these patients, an attempt was made to repair or reconstruct all damaged structures in 1 surgical sitting, to avoid lengthy hospital stays, move the hand and fingers as quickly as possible, and diminish the psychological damage these injuries cause. Free flaps were used in 19 of the patients. No pedicled flaps were done in any of the patients, in order to be able to start the therapy program very early, sometimes on the first postoperative day. The range of surgical procedures performed in these patients was 1 to 3 surgeries. The initial reconstruction surgery was complemented in these cases with other 2 procedures such as flap thinning, hardware removal, secondary tendon grafting, etc. Results: Patients were assessed at least 1 year after the initial surgery with the Quick Disabilities of Arm, Shoulder and Hand (QuickDASH) disability instrument (which has been validated to use on older children). In average, all patients scored 18 or better. The patients and their parents also evaluated cosmetic appearance. Conclusions: It is very important to consider special factors in the pediatric population, such as the size of anatomical structures, compliance with treatment, rehabilitation of the patient, and the psychological and emotional complications for the child and their families. We show the importance of the initial total hand reconstruction in the pediatric population in the treatment of catastrophic injuries of the hand; this approach gives the child the opportunity to have an aesthetically acceptable and functional hand in the shortest time possible.
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Osteotomy of Malunited Metacarpals and Phalanges in Pediatric Patients
Radek Kebrle 1 and Alena Schmoranzova 1 1 Ustav Plasticke Chirurgie a Chirurgie Ruky Vysoke nad Jizerou, Czech Republic Objectives: Malunion of the phalanges and metacarpals in the hand cause malposition, pain, and functional impairment that can be treated by osteotomy of malunited bone. Posttraumatic malunion in pediatric hand is a rare condition. Growing bone and its small size need "special" approach to the problem. Procedure must preserve growing ability, osteosynthetic material must be fine, and postoperative care has to be aimed not only on deformity correction but also on preserving range of motion. Authors present group of 12 pediatric patients treated by osteotomy of the phalanx or metacarpal. They describe specifics of the technique used, present results, and discuss complications. Patient and Methods: Thirteen osteotomies in 12 patients with "virgin"-nonoperated posttraumatic malunion of phalanges and metacarpals were performed by senior author between 2001 and 2014. Four intraarticular corrections and 7 extraarticular corrections were used for various malunions. Authors used different approaches to reflect bone from dorsal, dorsolateral or lateral side, according to type of deformity and type of osteotomy. Eight cases were corrections of proximal phalanx in proximal interphalangeal joint region, 2 at the base of proximal falanx, 1 at the base of middle phalanx, 1 at the head of middle phalanx and 1 at the base of first metacarpal. One patient was treated by sequential osteotomy repeated after 3 years due to growth disturbance at the base of middle phalanx. In 3 patients bone graft from distal radius was used to fill the gap in open wedge osteotomy. Removal of osteosynthetic material was performed in 4 cases. In 3 patients and 4 osteotomies no osteosynthetic material was used. All patients had a cast for 1 to 2 weeks after surgery followed by protected mobilization until x-ray healing of the bone. Results: All patients healed uneventfully. Deformity was fully reconstructed in 9 patients and 3 had some residual deformity with functionally and aesthetically much better result. Range of motion was preserved or reconstructed in all. Functional impairments like triggering or scissoring of the fingers were relieved. Pain subsided to zero in all. Discussion: Symptomatic malunion in fingers and metacarpals causing functional impairment is indicated to surgical treatment and osteotomy of malunited bone. Soft tissue coverage and small size of the bone put great requirements to the operating surgeon due to risk of breakage of the bone, necrosis of small bony fragments, loosening or interference of osteosynthetic material, malposition of the bone, and functionally risk of loosing range of motion after correction. Malunion in children enhances these requirements by risk of growth disturbance and smaller size of the operated bone. Anyway if functional impairment is present, osteotomy is indicated. With individualized approach to osteotomy, osteosynthesis, and postoperative care, it leads to a good functional result.
Incidence of Anti-osteoporosis Diagnosis and Treatment After Distal Radius Fractures
Murillo Bernardo 1 , Rodriguez Orlando 1 , Vanoli Fernando 1 , Iglesias Santiago 1 , and Allende Christian 1
